Myofascial injury can cause referred groin pain.
THE EVALUATION of hip pain in athletes is challenging because there are few clinically specific and sensitive tests for hip joint pathology. Imaging is helpful for assessment of structural pathology of the pelvis and hip joint, and therapeutic injections may help to identify a lesion that refers pain to the hip region. Hip injuries associated with sports participation often refer pain to the groin. Exclusion of rare differential diagnoses is often the focus of clinical testing and imaging. Awareness of overlapping pain referral patterns from the hip joint, the lumbar spine, the lumbar facet joints, the sacroiliac joint, and abdominal structures is important for accurate diagnosis of the cause of groin pain.
This report addresses iliopsoas myofascial pain, which is a common condition that may be associated with either acute or prolonged groin pain. Early diagnosis and treatment can facilitate expedient return to play and avoid high medical costs. I have been referred athletes with iliopsoas myofascial pain for specialty care when medications, surgery, and injections failed to resolve symptoms. Even though all of these cases had normal imaging studies and lab test results, treatments had included surgical procedures for abdominal exploration, suspected appendicitis, and suspected hernia. Other treatments had included medication for neuralgic pain and intraarticular hip injection. Iliopsoas dysfunction can be a primary problem, or it may be secondary to some other problem within the kinetic chain. The status of the iliopsoas muscle should be considered in groin pain assessment.
Anatomy
Anatomic structures in close proximity to the iliopsoas muscle include the quadratus lumborum muscle, the sacroiliac joint, the lumbosacral spine, the colon, the appendix, the pancreas, the ovary, and the kidney. The iliopsoas muscle is posterior to the retroperotineum, and the branches of the lumbosacral plexus pass through or adjacent to it. The iliopectineal bursa lies between the iliopsoas muscle and the anterior hip capsule.
The iliopsoas muscle is comprised of three distinct components that are sometimes represented as separate muscles: psoas minor, psoas major and iliacus (Figure 1 ). The psoas minor, which may be absent bilaterally in over 40% of the population, 1 originates on the T12 and L1 vertebrae and inserts on the iliopectineal eminence of the innominate bone and iliac fascia. The origin of the psoas major includes the transverse processes of the lumbar vertebrae, intervertebral discs, and the adjacent vertebral margins of TI2 to L5. The iliacus originates on the inner iliac rim, joins the psoas major to pass anterior to the hip joint and inferior to the inguinal ligament, and inserts on the lesser trochanter of the femur. The fascial fibers of the proximal psoas major are part of a ligament that attaches to the diaphragm. The fascia is also continuous with the transversalis fascia. The primary action of the iliopsoas is hip flexion, and it assists with trunk flexion. Motions of lateral rotation and adduction of the femur are also assisted by the iliopsoas.
Differential Diagnoses
The list of possible etiologies for anterior hip and groin pain is long. Examples are presented in Table 1 . History, physical examination, lab tests, and imaging can narrow the potential diagnoses. Therapeutic injections can identify tissue musculoskeletal source of pain.
A musculoskeletal structure is the most common cause for groin pain in an athlete. Myofascial trigger points are often overlooked. Trigger points in the iliopsoas can refer pain ipsilateral along the lumbar spine and into the sacroiliac region, occasionally affecting the area of the sacrum and posteromedial buttock. Pain can sometimes be referred as far proximal as the interscapular region of the trunk.
2 The anterior pain pattern can be ipsilateral groin and the upper medial and anterior portions of the thigh. Figure 2 illustrates common trigger point referral patterns for the iliopsoas muscle.
Referral patterns for pain that originates from the iliolumbar ligament, the hip joint, and the lumbar facet joints also include the proximal groin area. The anterior thigh is also included in the pain referral pattern for the hip, the knee and the posterior superior iliac spine portion of the sacroiliac joint. Because the lumbar plexus and its branches (ilioinguinal, iliohypogastric, genitofemoral, and lateral femoral cutaneous) are in close proximity to the psoas, sensory abnormalities may affect the anterior groin and thigh. The femoral nerve might also be involved in cases that present thigh symptoms. 
